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Response under CFR § 1.116 
Expedited Procedure- Group 2854 



PATENT APPLICATION 

CFA00001US 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application Hiroshi Kaburagi et al. Confirmation No, 6858 

of: 

Application No.: 10/650,328 

* „o8 ->nm Examiner: Nguyen, Anthony H. 

Filed: August 28, ,2003 

For: IMAGE PROCESSING SYSTEM Art Unit: 2854 



Mail Stop AF 
Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 



RESPONSE TO FINAL OFFICE ACTION/AMENDMENT 



Sir/Madam: 

In response to the final Office Action mailed January 12, 2005, please amend the 

above-identified applications as follows: 

Amendments to the Claims are reflected in the listing of claims which 

begins on page 2 of this paper. 

Remarks/Arguments begin on page 10 of this paper. 
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Canon 

FACSIMILE COVER SHEET 

TO- United States Patent Office 

Art Unit: 2854 
Fax: 703-872-9306 

FROM: Sivon Kalminov 

do Canon U.S.A. Inc. Intellectual Property Division 
15975 Alton Parkway, Irvine CA. 92618-3731 
Voice: (949) 932 3329 Facsimile: (949) 932-3560 

RE: Response to Final Office Action for Application No. 10/650,328 

DATE* March 10, 2005 

NO. OF PAGES: p (including cover page) 

MESSAGE 



If you do not receive all the pages, 
Please call (949) 932-3329 as soon as possible. 

This facsimile message and accompanying documents are intended 
only for the use of the addressee indicated above. Information that is 
privileged or otherwise confidential may be contained therein. If you are 
not the intended recipient, you are hereby notified that any dissemination, 
review or use of this message, documents or information contained therein 
is strictly prohibited. If you have received this message in error, please 
notify us immediately by telephone or facsimile and mail the original to us 
at the above address. Thank you. 
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PTO/SB/21 (09-04) 

U.S. Patent and Trademark office. U.S. DEPAKi Mt=^^^^ mirnhflr . 





TRANSMITTAL 
FORM 

jtn be used for ail corres pondence after initial W ing) 



Total Number of Page* in This Submission 



Fee Transmittal Form 
□ Fee Attached 

Amendment/Reply 
Alter Final 
[~l Affidavits/dec!araUon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



Examiner Name 



Attorney Docket Number 



CFA00001US 



ENCLOS URES (Chock ail that apply) 

Drawing(s) 

Llcensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) . _ 



[ | Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief. Repry Brief) 

Proprietary Information 
Status Letter 

Other Enclosure^) (please Identify 
below): 



1 Remarks 



q.^ M atiirF OF APPLICANT. ATTORNEY, OR AGENT 



Firm Name 



Signature 



Canon U.S.A. Intellectual Property Division 



Printed name 
Date 



Sivon Kalminov 
3/10/05 



Reg No. 140,042 



CERTIFICATE OF TRANSMISSION/MAILING 



the date shown betow: * ; 

Signature 



3/iQ/OS 



/Typed or printed name 

SZJof to eomptete «. term .ndhr ^^"^^^SEmS ™o NOT SEND FEES OR COMPLETED FORMS TO THIS 
Trarfpmark Office US Department of Commerce. P.O. Box 1450, Alexandria, v« , ***'f: iau 
I^rTss. SJ*D to: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need ass/stence ,n completing the form, call 1.8O0-PTO-91S9 end select option 2. 
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PTO/SD/17 (12-04 v2) 
Approved for use through 07/31/2006. 0^ ^51^032 
U.S. Pate, and Trauma,, ^^^ ^fSStSSS^ 

3 . t ^ Artnf 1W gnuWj to n*nonrt ,n » g***™ j±ggS!g ±52 Si ±2^2 * < 

I InHpr th. P^r^rV R«rt,^ Art nf 1<** nn n«r*nnft rnmnWfl ifKnoWH 



Effective on 12/08/2004. 
Fees pursuant to the Consdidatvd Aoprop^ons Act, 2005/H.R 4818). 



TRANSIVIITTAL 

For FY 2005 



Application Number 



Complete if Known 

10/650,328 



Filing Oate^ 
First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



Au gust 28. 2003 
Kaburac 

Anthony H. Nguyen 



2854 



CFA00001 US 



IH App licant claims small entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENt|($) 12 00,00 

METHOD OF PAYMENT (check all thai appl 

[□Check DcreditCard DMoneyOrder HUne CUer 

| [3 Deposit Account Oep^t Accent ^JUZML Account Ham.:, CANON M-S-A. 



-posit Accouni uepo^v ^ . . . . K _ k a „ aDOlv > 

For the abov^ldentifiad deposit accou* the D.rector is hereby au*onzed to. (checK a„ that apply) 

[^Charge fee(s) indicted betow Charge ,«a(s) .ndica^ betow. except for the fiang fee 

0 Charge any additional foa( S ) or underpayments of fee(s) [✓] credit any overpayments 
under 37 CFR 1 .16 and 1.17 Mo rm«t>ofi should no» bo Included on Udi 



l \ZJ under 37 CFR <L16 and ^17^ ^ slwuld ,«,» * lft clud«t on this form. Provld. cr*« can. 

WARN IMG: Information on this form may become pu»«. wwv — 

I nformation and authorization on PTO-203S, 

FEE CALCULATION 

T BASIC FILING, SEARCH, .AND EXAMINATION FEES^ ^ 

Small Entity 
Fee fSl EeeJD 



FILING FEES 

Small Entity 
Fee t*\ Fee ($> 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 

fee Description . 
Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims PMP> Clajmg Efi&iH 



EXAMINATION FEES 
Small Entity 

Fee ft) 



Fggl Paid ($1 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



32 _ - ..v _ 

HP = highest number of total dalms paid for. if greater than 20. 

fpdep. Claims i*ra£l2lm 

_k - 3 or HP = 3 x 2Qa 



20 or HP - 



12. 



30- 



Fe» Paid (SI 

= 6QQ 

£ag Paid (%\ 
= 600 



S rriall Entity 
Fee fSl 

25 

200 100 
360 180 

Mutflnle D»p **nrtent Claims 

FgfiPaldJil 



HP = highest number of independent claims paid for. If greater than 3- 

lis S und e r 37CFRK52(e)).th e a PP U^^ 



r^^tTon'^^j^S U.S.C. 41^(1)^) aod37,C^.16^ |nnth<|reof ^ 



Total Sheets 



100 = 



/50 = 



(round up to a whole number) 



' 4 " ^onlSfshSpecification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge):. 



Fee Paid i%\ 
Peg Paid tSl 



Signature 



Registration No. 
(Attorney/AQerit) 



Telephone g49-g32-3329 
Date 3/10/05 



Name (Print/Type) Slvon Kalmin o v ' " ( |f m ^ 
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